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Abstract  
Social support prevents mental and psychological distress of elderly people. Elderly individuals are revered and 
respected by family and friends. Many moral values elderly people can acquired through their relations with their 
children, friends and relatives. This study aimed to investigate the relationship between social support and 
morality among community dwelling elders. The study followed a descriptive correlational research design. It 
was conducted on 240 elders, at Damanhour and Alexandria governorate elders’ clubs. Multidimensional Scale 
of Perceived Social Support (MSPSS) and The Philadelphia Geriatric Center Morale Scale (PGCMS) scales 
were used to collect the data of this study. The results revealed that there is a significant relationship between 
elders perceived social support and their level of morality.It was concluded that, there is a significant relation 
between morals and multi-dimensions perceived social support among community dwelling elders. There is a 
significant relation between Sons/daughters, relative visits and having friends and multidimensional perceived 
social support and morality.  Recommendations encompassed that increasing numbers of elders’ clubs with 
sufficient financial support; will permit elders to engage in club activities. Family members should respect the 
elders’ decisions, appreciate their personal achievements, as it will reflect that elders are still valued, wanted and 
useful; this will increase their feeling of satisfaction and enhance their morals. Elders must be encouraged to 
participate actively in the economic, political, social and cultural life of their societies. 
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Introduction: 
According to WHO, the population aged 60 and over is expected to increase from  600 million to an estimated 2 
billion by 2050 (WHO, 2012a). (1)  In Egypt, it was reported that the relative number of elders aged 60 and more, 
was about 4.5 millions in 2008, 4.8 million in 2010 and 9% in 2015. It is expected that this number increases by 
12% in 2030.(2) 
The perception of becoming old varies from one person to another. For some, it gives the elders free time to 
read, socialize, practice previous activities and being involved in a volunteer work or it may be the beginning of 
a new career and life.(3) For others, it is the time for facing age associated losses, including the loss of job, health 
and loved ones.(4)The list of losses suffered by elders can be infinite, but people should consider that the small 
losses can be as catastrophic as some major ones, and the multiplicity of  later life losses may contribute to many 
psychological issues.(5)Old age comes with the impairment of physical and spiritual power, thereby placing the 
elderly person in a very vulnerable position. Elders may also suffer from issues such as loneliness, depression, 
anxiety, and, ultimately physical and mental problems due to “automated” life that characterizes the modern 
world now; residence alone or with others in small homes, reduced number of children or children’s immigration 
to other cities. Such concerns illustrate the need to pay attention to the elders age group, provide them with 
necessary support, examine and evaluate their needs in all aspects of life. One such dimension is social support 
received from family or friends. Moreover, levels of interaction and social support can affect satisfaction and 
general health of elders. (6) 
Social support is defined in terms of social network characteristics such as assistance from family, friends, 
neighbors and other community members, to assist individuals coping with everyday life, and particularly in 
responses to critical situation.(7) 
Social network and stay in close contact with family and friends in a form of providing or receiving help 
and support (helping others, family relations, and receiving help) are considered one of the main elements of 
successful aging. Social resources (support, significant relationships) are identified as factors that influence 
coping of the elderly people with life losses and stressors.(8) 
In elderly populations; attached social networks with great levels of social support generally act as a  
protective factor for maintaining good health and quality of life in old age.(9) A study of over 1200 community-
dwelling older adults in Spain (2001) concluded that high emotional support was positively associated with 
physical and mental health of the elderly people.(10) Also, McNicholas (2002) confirmed that social support, self-
esteem, and optimism  were all related positively to favorable  health practices; and social support was related 
positively to self-esteem and optimism.(11) 
Journal of Health, Medicine and Nursing                                                                                                                                          www.iiste.org 
ISSN 2422-8419     An International Peer-reviewed Journal  
Vol.70, 2020 
 
8 
As mentioned before; social support prevents mental and psychological distress of elders.  No doubt that, 
Living with family members, including spouses and children and acquiring financial, emotional attention and 
support, help in creating feelings of love, care, self-esteem, and value among the elders, thus healthy life. 
Social support definition falls into two categories; objective social support that shows what people have 
actually received or report to have received. The other is a subjective perception, that reflects the view and 
beliefs of a person about the available support, and which is more persistently and more powerfully related to 
health and well-being than are objective one. Elderly club membership was associated with perceived social 
support.(11) In Thailand, elders clubs give members an opportunity for social interaction that consequently affects 
their social relationships and which ultimately influences the flow of resources to each member.(12)Also, the 
friends of elders can accompany them in social activities more frequently than can their children or other 
relatives. 
Social network can provide social companionship, instrumental aid, as well as emotional comfort to the 
elderly person; helping to release pressure, to reduce depressive feelings, and to buffer the harmful effect of 
stressful life events on health (Silverman et al, 2000). (13) 
In Islamic culture, in which respect for the elders, especially parents, is of utmost importance; both male 
and female elders are revered by family and friends.(6) A study done by Geest S (2002) indicating that elders 
should be respected and valued among their communities.(14). Respect is one of the moral values that 
unconditionally required for all. (15)  A descriptive definition of morality is referred to “certain codes of conduct 
put forward by a society or a group (such as a religion), or accepted by an individual for her own behavior”.(16) 
Morality is inherent in the psyche of every individual which is influenced by various internal personality 
characteristics and external social factors because itis also a social phenomenon.(17)According to Borg C and 
Blomomqvist K (2006), ‘Life satisfaction and morale scales measure more enduring and stable cognitions. (18) 
Moral values are guiding principles of life. They are responsible for the all-round development of an 
individual. Values reflect ones personality, his attitude, behavior, his mission and vision. Values are the 
backbone of any personality, religion, society or a nation. It can bring in peace of mind, joyful environment, 
better quality of life, sustainability, harmony in the global society.(17) 
Core human values such as honesty, sincerity, morality, humanity, non-violence are getting affected 
because of poverty, unsocialibility, caste system, gender inequality, ill treatment to child women and elders.(17,19) 
Indians generally say that in their society children have long felt a deep social-moral obligation in their 
culture to care for elderly parents. According to these mores, adult children—especially sons and daughters-in-
law—live with and care for their elderly parents out of love, a deep respect for them, and a deep sense of moral. 
Even spiritually, duty to attempt to repay the inerasable debts they owe their parents for all the effort, expense, 
and affection their parents expended to produce and raise them.(19)Being belonging to a family with social 
support can enhance the elders’ moral values such as acceptance, dependability, cooperation, life satisfaction and 
happiness.(20)It was reported that happiness as a moral value in old age can be acquired through high social 
support,which in turn reflected on the elders physical, psychological health and their quality of life.(6, 21) 
In elderly individuals, life satisfaction is a multidimensional issue that is influenced by objective and 
subjective characteristics, including cognitive function, emotional status, social support, physical condition, 
dependency, and sociodemographic variables.(22) 
The professional nature of the nurse-client/ patient relationship is grounded in an ethic of caring. Nurse 
should be aware with issues that affect elders’ health. (23,24) Nurses play a significant role in promoting elders 
functional, physical, social engagement and mental wellness and providing high quality safe care through 
implementing group interventions, such as healthy aging classes, to help individuals to cope more effectively 
with the life events of elders and also educate the public regarding how to help elders to age successfully that can 
be achieved by high social support and high level of morals.(25,26) In relation to this issue; this study aimed to 
investigate the relationship between social support and morality among community dwelling elders. 
 
Operational definition:  
Morality can be used alternatively with moral values in this study 
 
Aims of the study 
The study is aimed to: 
 Assess social support level among community dwelling elders. 
 Assess moral level among community dwelling elders. 
 Investigate the relationship between social support and morality among community dwelling elders. 
 
Research questions: 
 What is the social support level among community dwelling elders? 
 What is the morality level among community dwelling elders? 
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 What is the relation between social support and morality among community dwelling elders? 
 
Materials& Method 
Materials 
Research design: 
A descriptive correlational research design was followed in this study 
Setting: 
The study was carried out in two governmental elders' clubs in Alexandria namely,  El Hayah we el Amal club 
and El Wafaa club, were chosen randomly and one club in Damanhour namely social club,this is the only club 
that provides these services for all population including elders in Damanhour governorate. These clubs are 
affiliated to the Ministry of   Social Solidarity. They provide many recreational, religious, cultural and health 
care activities for elders such as trips, social parties and seminars in different areas, such as religious, cultural 
and health topics. Damanhour social club is providing services for all age groups including aging population. 
Subjects: 
All elders attending the above-mentioned clubs and fulfilling the following criteria were included in the study, 
aged 60years and more, able to communicate effectively and agree to participate in the study. The total number 
of the studied subjects was 240 elders. The sample size was estimate using Epi info 7 statistical program 
according to the following parameters; population size 640, expected frequency 50%, 95% confidence level with 
5% maximum error. The minimum sample size estimated to be 240 elders. 
Tools of data collection: 
In order to collect the necessary data for the study, the following tools were used. 
Tool (I):-Elderly Bio-psycho-social characteristics structured interview schedule 
It was developed by the researchers after reviewing recent literature to collect necessary data from the elders, to 
investigate certain items related to: 
 Socio-demographic characteristics of the elderly such as age, sex, social status, level of education, 
occupation before retirement and income. 
 Elders' medical history which included; types of chronic diseases affecting the elderly client, sensory 
problems and mobility level.  
 Psycho-social factors such as widowhood, retirement, availability of social support network, frequency of 
family visits, availability of recreational activities, as well as practicing hobbies and things of interests. 
Tool II: Multidimensional Scale of Perceived Social Support (MSPSS) 
Multidimensional Scale of Perceived Social Support (MSPSS) was developed by Zimet et al (1988)(27) It consists 
of 12 items that measure how much support a parent feels they get from family, friends and significant others. 
Respondents rate statements on a seven-pointLikert scale of 1 to 7, with 1 indicating very strongly disagree and 7 
indicating very strongly agree. Any mean total scale score ranging from 1 to 2.9 could be considered low support; 
a score of 3 to 5 could be considered moderate support; a score from 5.1 to 7 could be considered high support. 
Multidimensional Scale of Perceived Social Support (MSPSS) was shown to be reliable, Cronbach’s alpha 
coefficient (α) was(0.93). 
Tool III: The Philadelphia Geriatric Center Morale Scale (PGCMS) 
The Philadelphia Geriatric Center Morale Scale was developed by Lawton’s (1975).(28) It consists of 17 items 
which are answered by yes or No. the 17 items divided into 3 subscales; namely agitation, Attitude Toward Own 
Aging and Lonely-Dissatisfaction subscale.  The total score ranging from 1 to 5 could be considered low moral; 
a score of 6 to 11 could be considered moderate moral; a score from 12 to 17 could be considered high moral. 
The Philadelphia Geriatric Center Morale Scale was shown to be reliable, Cronbach’s alpha coefficient (α) was 
(0.92) 
 
Methods 
The study was conducted through the following phases; 
Administrative process: 
 An official letter was directed from the Faculty of Nursing to Directorate of elders' clubs in Alexandria 
&Damanhourto obtain an approval for collecting the necessary data from the selected settings. 
 Meetings were held with directors of the selected elders clubs to clarify the purpose of the study and to gain 
their cooperation during data collection. 
Content validity: 
 After reviewing the recent literatures tool I(The elderly Bio-psycho-social structured interview schedule) 
was developed by the researchers. 
 Multidimensional Scale of Perceived Social Support (Tool II) and The Philadelphia Geriatric Center 
Morale Scale (Tool III), were translated into Arabic language by the researchers 
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 A jury of five experts in the related fields of Psychiatric and Mental Health Nursing, Gerontological 
Nursing and Community Health Nursing examined the content validity of tool II and III. The required 
modifications were carried out accordingly.  
Pilot study 
Before embarking on the actual study,a pilot study was carried out on 24elders from the community in order to 
ascertain the relevance, clarity and applicability of the tools, test wording of the questions, identify obstacles that 
may be faced during data collection and estimate the time required for interviewing the elders. Based on the 
obtained results, the necessary modifications were done. 
Field work: 
 Elders clubs’ names in Alexandria were listed and two of them were chosen randomly. In Damanhour, this 
is the only club that provides these services for all population including elders.  
 Each elderly person fulfilling the study criteriawas interviewed individuallyfor once after brief explanation 
of the aim of the study to collect required information related to 3 tools. 
 The interview took approximately 20-30 minutes for each elderly person. 
 Data were collected by the researchers over a period from 1st March 2019 to 30thMay2019. 
Ethical considerations: - 
 Informed oral /written consent was obtained from all participants after providing an appropriate explanation 
about the purpose of the study and nature of the research. For illiterate elderly person witness written 
consent was obtained.   
 The confidentiality and anonymity of individual responses, volunteer participation and right to refuse 
participating in the study were emphasized to the participants. 
Statistical analysis: 
 The collected data were coded and analyzed using PC with the International Business Machine - Statistical 
Package for Social Sciences (IBM-SPSS version 25) and tabulated frequency and percentages were 
calculated. 
 Descriptive statistics measures, which including number, percentages, and averages, measures of dispersion 
and central tendency (Minimum, Maximum, Arithmetic mean (x̄), Standard deviation (SD). Measures of 
association Chi-square test (X2), Fisher Exact Test (FET).  
 The level of significance selected for this study was p value equal to or less than 0.05. 
 
Results 
Table (1) represents the socio-demographic characteristics of the studied elders. Regarding their sex, more than half 
of the studied elderly were females (58.8%). The majority of the studied elderly (80.8%) were aged between 60 to 
less than 75 years, while more than one tenth (16.7%) of them were aged 75 to less than 85 years ,with a mean  age 
67.9±6.6 years. As for the place of residence the studied subjects were had equal percent number (50%) of both 
Alexandria and Damanhour cities.   
Regarding elders’ marital status, more than half (52.5%) of them were married, while more than two fifth 
(46.7%) of them were widow. As for their educational level, the table also shows that more than one third 
(38.8%) of the studied elderly were illiterate, compared to one fifth (20%) of them had university education. 
In relation to elders’ work before retirement, more than two fifth (46.3%) of elderly were housewife and 
more than one quarter (27.1%) of them were employee. Also, the majority of the studied elders(94.2%) reported 
that their family income wasn'tenough for their needs. Regarding the source of income, nearly two thirds 
(62.5%)of the studied elders their pension was the main source of their income followed by nearly one third 
(31.7 %) of their source of income related to their children help. 
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Table (1) Distribution of the studied elders according to their socio-demographic characteristics. 
Socio-demographic No. (240) % 
Age (years)   
60 to less than 75 194 80.8 
75 to less than 85 46 19.2 
Mean ± SD 67.9±6.6 
Sex   
Male 99 41.3 
Female 141 58.8 
Place of residence   
Urban (Alex) 120 50.0 
Rural (Dam) 120 50.0 
Marital status   
Single 2 .8 
Married 126 52.5 
Widow 112 46.7 
Level of education   
Illiterate 93 38.8 
Read and write/ primary 50 20.8 
Preparatory/ Secondary 42 17.5 
University 48 20.0 
Working before retirement   
Professional worker 38 15.8 
Employee / Worker 91 37.9 
Housewife 111 46.3 
Income (LE)   
200 to less than 600 58 24.2 
600 and more 182 75.8 
Mean ± SD 539.5±119 
Family income   
Not enough 226 94.2 
Enough  14 5.8 
Source of income   
Children 76 31.7 
Pension 150 62.5 
Extra work Social solidarity 14 5.8 
Table (2) presentsthe medical and general health status of the studied elders. It was observed that the majority 
(85.8%) of the elders were suffering from health problems. Hypertension, DM, Rheumatoid diseases and Heart 
diseases were the most common problems that mentioned by the elders represented (70%, 55.3 %, 43.2% and 
32.5%respectively). 
As for sensory problems the same table reveals that one quarter (25%) of the elders were suffering from 
hearing problems but they did not use hearing aids, compared to (16.7%) of them were suffering from hearing 
problems and using hearing aids.  In relation to visual problems, (60%) of the studied elders were suffering from 
visual problems and using eyeglasses, while less than one quarter (23.3%) of them were suffering from visual 
problems but they did not use eyeglasses.  
Regarding elders dependency in their ADLs nearlythree quarters of the studied elderly (74.1%) were 
completely independent while the rest of them (25.9%) needs assistance. 
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Table 2. Distribution of the studied elders according to their medical and general health status. 
Medical and General elders’ Health No. (240) % 
Have health problems   
No 34 14.2 
Yes 206 85.8 
Type of health problems*  No.(206) * % 
Heart diseases 67 32.5 
Hypertension 144 70 
DM 114 55.3 
Rheumatic 89 43.2 
Respiratory 30 14.6 
Renal 40 19.4 
GIT 45 21.8 
 No (240) % 
Hearing problems   
No 140 58.3 
Use ear aid 40 16.7 
Have a problem but didn’t use aid 60 25.0 
Visual Problems   
No 40 16.7 
Use eyeglasses 144 60.0 
Have a problem but didn’t use eyeglasses 56 23.3 
Dependency in ADL   
Completely Independent 178 74.1 
 Needs assistance 62 25.9 
* More than one answer 
Table (3) portrays the living pattern and family visits of the studied elders.  In relation to elders’ children 
and grandchildren number; more than half of the studied elders had four and more children or grandchildren 
(61.6%, 56.7% respectively).Regarding the elders’ living pattern; majority of them (84.6%) reporting that they 
live either with spouse, children or relatives. (43.8%) of them confirmed that they had a role in assisting 
housework activities, while who were providing financial support or sharing in decision making represented 
(63.7%, 57.1% respectively).Finally, more than one fifth of them (22.9%) were providing care for their 
grandchildren. 
The majority (89.6%) of the studied elderly reported that they were visited by their children compared to 
one tenth (10.4%) of them they never visited, nearly one fifth (19.9%) of them were reported that they visited 
daily by their children, while less than half (46.1%) of them stated that they visited once/week compared to 
18.4% of them  were visited once/month. 
Regarding relatives’ visits to the elders; three quarters (75.4%) of the studied elders reported that they 
visited by their relatives.More than one quarter (28.2%) of elderly were visitedby their relatives once/week, 
while more than one third (35.4%) of them were visited once/month.Also, the majority of the studied elders 
(82.5%) stated that they have friends. 
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Table (3) Distribution of the studied elders according to their living pattern and family visits 
Elders’ living pattern and family visits No. (240) % 
Number of children   
None 10 4.2 
1-3 82 34.2 
4 and more 148 61.6 
Number of grandchildren   
None 55 22.9 
1-3 49 20.4 
4and more 136 56.7 
Living alone   
Yes 37 15.4 
No 203 84.6 
Living with No. (203) % 
Spouse   82 40.4 
Sons/daughters 121 59.6 
Relatives 2 1.0 
Elder roles at home  No (240)*  
Assist in housework 105 43.8 
Sharing in decision 137 57.1 
Financial support 153 63.7 
Providing care for others 44 18.3 
Providing care for grandchildren 55 22.9 
Children  visits No. (230) % 
No 24 10.4 
Yes 206 89.6 
Number of children visits No(206) % 
Daily 41 19.9 
Once/week 95 46.1 
Twice/week 28 13.6 
Once/month 38 18.4 
Twice/year 4 1.9 
Relative visit No (240) % 
No 59 24.6 
Yes 181 75.4 
Number of relative visit No (181) % 
Once/week 56 31 
Twice/week 28 15.5 
Once/month 64 35.4 
Occasionally 33 18.2 
Have friends No (240) % 
No 42 17.5 
Yes 198 82.5 
Table (4) reveals the elders’ leisure time and hobbies. More than one fifth (22.1%) of the studied elders 
were participated in volunteer activities. Less than one third (30%) of them had hobbies. Walking, reading and 
handmade craft were the most commonly hobbies mentioned by the elders constituted (43.1%, 26.4% and 22.2% 
respectively). 
In relation to elders’ leisure time activities, the majority of them (85.4%) were listening to radio or watching 
T.V. Nearly one third (28.3%) of the studied elders stated that they going to club to meet their friends at the 
leisure time, while those who practicing hobbies/ exercises, praying and doing other religious activities 
represented (22.8%,17.1% respectively). 
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Table (4) Distribution of the studied elderly according to their hobbies and leisure time activities 
 No. (240) % 
Participate in volunteer activities   
No 187 77.9 
Yes 53 22.1 
Hobbies   
No 168 70.0 
Yes 72 30.0 
Type of Hobbies  No(72) % 
Walking 31 43.1 
Reading 19 26.4 
Others (Swimming, football, traveling) 6 8.3 
Handmade craft 16 22.2 
Leisure time * No. (240)* % 
Listen/watching to radio or T.V 205 85.4 
Meeting with friends in the club 79 32.9 
Practicing hobbies/exercises 57 22.8 
Praying and doing other religious activities 41 17.1 
Providing grandchildren care 13 5.4 
*More than one answer 
Table (5)shows the distribution of the studied elders according to their perceived social support score 
level.It was noted that more than two third (68.8%) of the studied elders had medium perceived social support, 
compared to around one quarter (24.2%) had high perceived social support and only 7.1 % of them had low 
perceived social support score level. 
Table (5) distribution of the studied elderly according to their multi-dimensionalperceived social support 
scale 
Multidimensional Social Perceived Support Scale (MSPSS) No. (240) % 
Low perceived support (1-2.9) 17 7.1 
Medium perceived support (3-5) 165 68.8 
High perceived support (5.1-7) 58 24.2 
Table (6)represents the distribution of the studied elders according to their moral level score. It was 
observed that more than half of the studied elders (58.3%) had moderate level of morality while more than one 
quarter (27.5%) of them had low level of morality, compared to (14.2%) of them had high level ofmorality. 
Table (6) distribution of the studied elderly according to their moral scale score 
MORALE SCALE No. (240) % 
Low moral (1-5) 66 27.5 
Moderate moral (6-11) 140 58.3 
High moral (12-17) 34 14.2 
Table (7)concerning the relationship between socio-demographic characteristics and the studied 
variables( social support and morality) this table reveals that there is a significant positive relation between 
elders’ residence, sex, age, marital status,educational level ,working before retirement, income and 
multidimensional social perceived support scale where P value was  ˂0.001, ˂0.001, 0.032, <0.001, ˂0.001 and 
˂0.001,respectively,whereas there is no significant relation with other socio-demographic  characteristics. On the 
other hand a significant relation was observed between residence,sex, marital status ,educational level ,working 
before retirement, income and moral scale where p value was ˂0.001, 0.002, 0.002, ˂0.001 , ˂0.001, 0.001, and 
respectively. 
Table (8)represents the relation between studied elders’ health problems, dependency in ADLs, elders’ 
multidimensional perceived social support scale and elders’ moral scale. It was noted that there is a significant 
relation between hearing problems, dependency of ADLs and multidimensional perceived social support scale 
where P value was 0.001 and 0.006 respectively. On the other hand,a significant relation was observed between 
hearing problems, visual problems, and moral scale where P value was ˂0.001, and <0.001respectively. 
Table (9) showsthe relation between studied elders’ living pattern and family visits. It was observed that 
there is a significant relation between number of children, grandchildren, children visits, number of children 
visits , relative visit, being have friends and elders’ multidimensional perceived social support scale where P 
value was ˂0.001, 0.001, 0.043, 0.001, ˂0.001, and ˂0.001 respectively. On the other hand, a significant relation 
was observed between number of children, grandchildren, living alone, children visits, number of children visits , 
relative visit, having friends and moral scale where P value was˂0.001, 0.001, 0.036, 0.001, ˂0.001, ˂0.001 and 
˂0.001respectively. 
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Table (10)portrays the relation between studied elders’multidimensional perceived social support scale and 
moral scale. It was noted that there is a significant relation between moral scale and multi-dimension perceived 
social support scale where P value was 0.001. 
Table (7) Relation between socio-demographic characteristics of the studied elders, their perceived social 
support scale and moral scale 
 
FET: Fisher’s Exact Test P: P value of FET  *Significant at p value ≤0.05 
 
Table (8). Relation between studied elders’ health problems,dependency in ADLs, elders’ 
multidimensional perceived social support scale and elders’ moral scale. 
 
FET: Fisher’s Exact Test P: P value of FET  *Significant at p value ≤0.05 
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Table (9) Relation between the studied eldersliving pattern and family visits and multidimensional 
perceived social scale and moral scale 
 
FET: Fisher’s Exact Test P: P value of FET  *Significant at p value ≤0.05 
 
Table (10) relation between the studied elders multidimensional perceived social support scale and moral 
scale 
 
Morale scale 
Multidimensional Social Perceived Support Scale (MSPSS)  
Test of 
significance 
Low perceived 
support 
Medium perceived 
support 
High perceived 
support 
No.  % No.  % No.  % 
Low moral (0-5) 2 3.0% 53 80.3% 11 16.7%  
FET:18.527 
P:0.001* 
Moderate moral (6-
11) 
15 10.7% 95 67.9% 30 21.4% 
High moral (12-17) 0 0.0% 17 50.0% 17 50.0% 
FET:Fisher’s Exact Test  P: P value of FET  *Significant at p value ≤0.05 
 
Discussion 
The elderly population is now becoming of considerable concern around the world. One of the main features of 
the Egyptian population over the last few decades is the gradual increase in the absolute and relative numbers of 
elderly people. In fact, elders are more likely to face a compounding of multiple physical, psychological and 
social problems. (29,30) 
Social support appears to play a significant role in explaining differences in subjective functioning; elderly 
people who are living alone or only with a spouse, seem to be at greater risk for disability problems. Those 
elders should receive particular attention from preventive programs in the community. (12,31)The aim of this study 
was to investigate the relationship between social support and morals among community dwelling elders. 
Marriage can create a sense of affection, love, and sympathy, which count as forms of social support that 
foster satisfaction and tranquility.(6) Being attached to family and friends is an important element in receiving 
social support especially for elders, having intimate relationships with significant others provides sense of 
support and security as people will be available when needed.( 32) 
The findings of the present study revealed that the studied elders had a medium level of perceived social 
support; this can be interpreted as seen in Table 1 &3 that more than half of the studied elders are married, living 
with their partner, had more than four children and grandchildren. No doubt that living with the partner, having 
family visits at least once weekly and having friends may enhance the elders’ perceived social support. The same 
finding discussed by Melchior R et al (2013), (7)who reported that a higher level of social support was 
independently associated with being married, living with spouse/partner or other persons e.g. daughters. Also, a 
study done by Moein B et al 2018(6) revealed that marital status showed a significant relationship with social 
support. 
The findings of the present study revealed that more than half of the studied elders have a moderate level of 
morality. Elders moral values based on the present study results may be enhanced due to many reasons; first of 
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all, as mentioned in the present study that the studied elders are playing a significant role either in caring of their 
grandchildren or caring of a family member; this increases the moral value of self-worth, purpose in life and 
altruism in the elders. Secondly, although the majority of the studied elders reported that they did not have 
enough family income; their pension or children help play a role in their financial support. This may enhance the 
moral value of independency, status and being loved by others. This is consistent with a study done by Theodore 
W et al (2013) who stated that caring with others, provide the elders with a sense that they can make a positive 
difference in another person’s life and increasing their sense of self-worth.(33)Also, assuming any roles in the 
family, regardless of its type, had a significant effect on feeling of status in elders.(34) 
One of the main findings of the present studythat; there is a significant relationship between social support 
and morality among community dwelling elders. This can be interpreted as when elderly person received social 
support from his family / friend and sharing decisions with them,  this will automatically increase his moral 
value of being respected, accepted, has a status and valued by others in addition, it will enhance the value of 
being satisfied with life, empowerment and happiness. Taken together this will increase the elder’s morality in 
general. This is in the same line with a study done by Beygzadeh z et al( 2015) who concluded that there was 
positive significant relationship between social support and life satisfaction with happiness. Among the domains 
of social support, friends and family support predicted happiness positively. Moreover, life satisfaction predicted 
happiness positively. (35)Also, Chan Y(2006)(36) concluded that elderly people with a larger network are happier 
and that social support plays a mediating role. ( social support and elders respect) other study revealed that, the 
ability to make decision, overcome difficulties give the elders a sense of autonomy and control over one’s 
environment.(37) 
Having a social network from family and friends is an important element in receiving social support and 
enhance moral value of happiness and being accepted by others. As shown in the present study that more than 
half of the studied elders still married, having children, grandchildren and they have at least weekly visits from 
their children or relatives, and the majority of the studied elders had friends.  This is consistent with a study done 
by Bouchteli C, who Found associations between having children, grand-/ children, frequent contact with a child, 
living at home, , and the life satisfaction of elderly people. (38) Another studies done by Moein B et al 
(2018)(6) ,Beygzadeh Z(2015)(35) suggested the presence of a significant positive relationship between the 
dimensions of social support and happiness; that individuals receiving more social support had higher levels of 
happiness. 
Among the social determinants of physical and mental health in populations of elderly people, strong social 
networks with high levels of social support generally represent a protective factor for maintaining good health 
and quality of life in old age.(39)In the present study, nearly three quarters of the studied elders reported that they 
are completely independent for their activities of daily living. Despite the presence of many chronic diseases, the 
studied elders mentioned that they go to the elders’ clubs, spending time with friends and practicing hobbies and 
interests. All of these factors confirm the value of dependability, belonging and encourage the elders to age 
successfully. The friends of elderly can accompany them in social activities more frequently than can their 
children or other relatives. Considering the power of social support to predict happiness, social support could 
increase self-confidence, self-disclosure, and self-esteem in an individual, thereby helping him/her achieve goals, 
satisfaction with life, and, consequently, happiness. In the same line a study done by Yue Dai et al   In Taiwan 
(2016 )(40)found that nearly half of Tainan’s elders often or always involved in social activities. 
It appears from the current study that there is no statistically significant relation between the family income, 
having health problems and multidimensional perceived social support scale. In contrast, elders’ residence, age, 
sex, educational level, working before retirement, number of sons/daughters had a significant relation with 
perceived social support. This is consistent with A study conducted by, Yue Dai et al. in Taiwan (2016)(40) who 
stated that Social support was significantly correlated with age living conditions and  education. 
Functional independence in daily activities is a key aspect on frailty elderly quality of life. This 
independence is related with elderly social and leisure activities, which improves their physical and mental 
health and brings sense to their life.In the current study there is a significant relation between the absence of 
hearing problems ,being completely independent for ADLs and  multidimensional social support .This  finding in 
contrast with a study done in Malysia by Sharifa P et al. (2015)(33) revealed that elders who had more than one 
chronic disease seems to protect against being dependent,whereas a  good social relation from friends is 
associated with higher risk toward dependency. 
The results of present study revealed that the minority of studied elderly had high moral level, and more 
than half of them had moderate moral scale. Additionally, there is a significant relation between sex, marital 
status, educational level, and enough family income. This is consistent with a study done by Hunter W,(41)who 
found that educational attainment to be powerful predictor of moral judgment, the effect of educational level, 
where P value< 0.001with greater moral judgment. Age was also a main effect P value< 0.001 
On the other hand Poortman A etal(42)  found that men had significantly higher mean  moral scale scores 
than women (1.8 versus 1.7) 
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As mentioned before, living with family members, including spouses and children and acquiring financial 
and emotional attention and support, create feelings of love, care, self-esteem, and value among the elders, thus 
leading to a happy and healthy life, this is confirmed with the findings of the present study where a significant 
relation was observed between marital status ,educational level ,working before retirement, enough family  
income, number of grandchildren, number of sons/daughters ,living alone and morals.The findings consistent 
with Bozo et al 2009.(43) 
Finally, Considering outcomes related to having social support increasing the elders morals, a number of 
studies have suggested that those variables enhance a sense of happiness and can be used as a basis for treating 
mental disorders, increasing hope, developing psychological resistance, and reinforcing defensive power against 
stress.(6,32, 44) 
So, community mental health nurse need to pay attention to the elderly people, provide them with necessary 
support, and investigate and evaluate their needs in all of life’s dimensions. One such dimension is social support 
received from family or friends. 
 
Conclusion 
It can be concluded from the present study that, there is a significant relation between morals and multi-
dimensions perceived social support among community dwelling elders. There is a significant relation between 
Sons/daughters, relative visits, number of sons/daughters visit, have friends and multidimensional perceived 
social support. also a significant relation was observed between sons/daughters visit, number of sons/daughters 
visit, relative visit, have friends and morals. Social support is of particular importance for elderly people, as later 
life is associated with an increased risk of exposure to various stressors such as the onset of chronic conditions 
and functional limitations, loss of sources of income, and loss of spouse and confidants. 
 
Recommendations: - 
Based on the results of the present study, the following recommendations are suggested: - 
 Raise community awareness about the importance of social support network among elders. 
 Increasing numbers of elders’ clubs with sufficient financial support, this will permit elders to engage in club 
activities with low prices.  
 Using the media to increase elders’ awareness about available community-based services, especially elders’ 
clubs and their activities. 
 Family members should appreciate elders’ personal achievements, and elders’ life review process.  
 Family members should respect the elders’ decisions, as it will reflect that elders are still valued, wanted and 
useful. This will increase their feeling of satisfaction and enhance their morals. 
 Elders must be encouraged to participate actively in the economic, political, social and cultural life of their 
societies. 
 Country should provide different types of support to elderly population as counseling services. 
 Further researches to examine the effectiveness of social support and morality among elders 
 
Limitation of the study 
Few research studies have been done with elders in the moral domain 
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